BRATTLEBORO MEMORIAL HOSPITAL 

Brattleboro, VT 

History and 
Physical Examination Report 

CHIEF COMPLAINT: 
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HISTORY of PRESENT ILLNESS: />/ J a /^r ? ^ . 




SOCIAL HISTORY: 




FAST MEDICAL HISTORY^UFIGERIES; 
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YEAR 




ILLNESS/OPERATION/INJURY : • . 



REVIEW OF SYSTEMS/FAMILY HISTORY: 



1) RECENT WEIGHT 

2) MIGRAINE HEADACHES 

3) EPILEPSY/CONVULSIONS 

4) EYE DISEASE 
(Other than Glasses) 

5) HEARING DISORDER 

6) RECURRENT - NOSE BLEEDS 
SINUS/THROAT INFECT(S) 

7) ANGINA -CHEST PAIN 

8) HIGH BLOOD PRESSURE 

9) HIGH CHOLESTEROL 

10) HEART VALVE DISORDER 

11) LUNG DISEASE 

12) STOMACH ULCER 

13) BOWEL PROBLEMS 

14) LIVER HEPATITIS 

15) KIDNEY/BLADDER 

GIG M^No □ Yes 

ALCOHOL U No □ Yes 
COFFEE/TEA □ No □ Yes 
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COMMENTS 



Patient Family 



16) NEUROLOGICAL 

17) ARTHRITIS 

18) OSTEOPOROSIS 

19) CANCER - TYPE: 

20) BLEEDING DISORDER 

21) BLOOD TRANSFUSIONS(S) 

22) ANEMIA 

23) DIABETES 

24) ALCOHOLISM 

25) MENTAL ILLNESS 

26) DEPRESSION 

27) NUTRITION 

28) IMMUNIZATIONS 



P KG/DAY 

DRINKS/WK 
CUPS/DAY 



#YRS. 



STREET/ILLEGAL DRUGS □ No □ Yes 
TYPE: 



LIVING WILL 



DPAHC 



■'V!-': 



MEDICATION 




pfiUG ALLERGIES/At&ERGlES 

W SUBSTANCE 





PRUQ ALLERGIES/ALLERGIES: 

' SUBSTANCE 



REACTION: 



FOR 

WOMEN 

ONLY: 



DATE OF LAST PREGNANCIES: 

MENST. PERIOD: ^f^^~ BIRTH CONTROL: □ YES >NO TYPE: 



BRATTLEBORO MEMORIAL HOSPITAL 

Brattleboro, VT 

History and 
Physical Examination Report 




PHYSICAL EXAM 


VITAL SIGNS: 


HT 


WT 


BP SUPINE 


BP SITTING 


PULSE 

—a. 


RESP RATE 


TEMP 



EXAMINATION: 

1) HEAD/SCALP 

2) EYES 

a) fundi 

3) EARS 

4) NOSE/THROAT 

5) NECK 

a) THYROID 

6) HEART 

7) LUNGS 

8) ABDOMEN 

9) RECTAL 

a) PROSTATE 

10) EXTREMITIES 

a) PULSES 

11) NEUROLOGICAL 

a) DTR 

12) JOINTS 

13) GENITALIA 

14) BREASTS 

15) SKIN 
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(Comment on Abnormal Findings) 
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PLANS: 



SIGNATURE 



DATE 



